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There are many of methods of treating cancer. However, the concept of curing the cancer is beyond our current knowledge. Some
patients who have the cancer may seek an alternative manner of curing their disease. Alternative medicines, such as spiritual and
complementary therapy, are able to cure the cancer and, at the least, are safe. Research on the importance of spirituality in cancer
care has mainly been performed in geographically heterogeneous populations. The results are limited to these specific religious-cultural
contexts and enlightened by contributions from ethnicity and religion. This article focused on the religiousness and spiritual support
of cancer patients from diverse and heterogeneous groups around the globe. An electronic search of peer-reviewed articles was
systematically performed to obtain the relevant literature with the CINAHL, PsycINFO, and PubMed databases. The keywords included
religion, cancer, illness, psychotherapy, and spiritual and alternative treatment/therapies. The inclusion criteria for the reviews were that
the documents were original quantitative research and published in English. Articles that were not directly relevant to the present objective
were excluded. The present outcome of these review resources suggest that it may be helpful for clinicians to address spirituality, particularly
with regard to prevention, healing, and survival of cancer patients. This article indicates that it may be useful for clinical oncologists
to be informed of the prevalence of the use of spiritual medicine in their specialized field. In addition, patients should routinely be
asked about the use of spiritual medicine as part of every cancer patient’s evaluation.
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pseudonym, Allan Kardec.' Based on the latest Brazilian Demo-

INTRODUCTION

graphic Census,” "Spiritism” is the third largest religion and has

A significant relation between spirituality and better health
care has been studied in a number of normal and illness
populations. Additionally, religion and spiritual therapy together
are regularly used by cancer and non-cancer patients who cope
with diagnosis and treatment. Spiritism was introduced by
Hippolyte Léon Denizard Rivail, who was also known as his

approximately 2.3 million followers in Brazil. Its Brazilian
followers belong to well-off populations with high level edu-
cation (60% have at least 11 years of education). According to a
data review article,” there are more than 1,650 religious places
and numerous Spiritist clinics in all parts of Brazil. As reported in
the literature,’ spiritism is present in more than 31 countries
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including Latin America, and the process of these therapies is
simple and cost-effective.

QUALITY OF LIFE AND SPIRITUALITY

Brady et al.’ reported the relationships between spiritual
well-being and quality of life (QOL) in a large number of
Australian cancer patients. In particular, spiritual well-being was
closely associated with general QOL and subscales that comprise
QOL, including physical, social/family, emotional, and functional
well-being, Moreover, the relationship between spiritual well-be-
ing and QOL was shown to be informative for chronic illness
therapy.” These findings support the conclusion of a meta-an-
alysis including 51 previous studies.® In a large set of data from
the USA involving 1,617 subjects, it was shown that spiritual
therapy is psychometrically demonstrable by measuring the
spiritual well-being of patients with cancer and other chronic
diseases.”

The performance of life is a matter of great interest for
scientists in the field of malignant and spiritual health care. The
average score of global health status/QOL was 41.4 in the current
peer-reviewed literature, indicating that the general population
has poor QOL compared to the populations in Germany (65.5),
the UK (66.8), Korea (66.5), and Kuwait (48.3).>"' Furthermore, the
average score (41.4) for QOL indicates that patients had poor to
average functioning and moderate symptom experience in their
clinical history. The mean score for spirituality on the Functional
Assessment of Chronic Illness Therapy-Spiritual Well-Being
(FACIT-Sp) was 28.4 in Iranian women with breast cancer, which
is lower than 38.5 in English-speaking patients'> and 32.4 in
South American patients with cancer.” Breitbart' reported that
being a Muslim in the "faith” component of spirituality is closely
associated with Muslims’ spiritual and religious belief. Jafari et
al.” suggested that the Islamic faith and beliefs in research
participants were linked with their spiritual well-being.'® On the
other hand, Albers et al.'” reported that the participants revealed
alower level of meaning and peace information in their hospital
record.

THE CONTEXT OF MIDDLE EASTERN
SPIRITUAL THERAPY

In spirituality-based interventions in different cultures,
Iranian Muslim patients have a lower level of spiritual well-being,
particularly in the meaning and peace subscales of the
FACIT-Sp."”"® This significant point stresses the need to inves-
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tigate the effects of spirituality-based interventions in the Persian
context. Fallah et al."® examined the effect of a spiritual group
intervention on the increase of hope, life satisfaction, and
happiness and found that this intervention was beneficiary for
increasing the mental strength in female Iranian breast cancer
survivors. However, the results of spiritual therapy in terms of
spiritual well-being and its relation with QOL are not well-docu-
mented. Qualitative studies from Iranian Muslim cancer patients
showed that the spiritual approach is the major coping strategy by
which they respond to cancer, considering that spirituality is a
source of hope and peace, as reported by some independent

20-2
results from Iran.*®

The faith concept of spirituality is con-
nected with spiritual and religious belief, whereas the meaning
component of spirituality may be a more universal component.**
This study provides evidence of the effectiveness of spiritual
therapy in terms of the meaning and peace subscales of spiritual
well-being in an Iranian context. Similar results from a Muslim
setting, such as Saudi Arabia, showed that the majority of cancer
patients believe that their prognosis lies in the hands of God and
that the fate of the patients is beyond the control of the
responsible treating physicians.”

In addition, education and knowledge about specialist palli-
ative care and hospice care must be improved among health and
social care professionals and patients, and standardized referral
criteria must be developed. Further work is also necessary to
assess the needs of those not currently accessing palliative care
therapies. In one report, 695 participants (136 cancer patients,
161 informal careers, and 398 health care professionals) were
recruited from oncology centers in four major regions of Saudi
Arabia, The results of a large set of data on the psycho-social and
religious impact of cancer diagnoses are reported by three
independent research workers from Morocco.”? A qualitative
study demonstrated that Malaysian Muslim women with
advanced breast cancer look to their Islamic beliefs for peace and
strength to deal with the illness.”® The aim of this study was to
review the religiousness and spiritual support of cancer patients
from different community groups.

FLOWCHART SEARCH ON
HETEROGENOUS COMMUNITIES

Based on the purpose of the included studies, we review the
studies in terms of definitions of spirituality and religion,
descriptions of the spiritual and religious main points in the
studies, and patients in the group therapies. The search yielded a
total of 112 articles in the current literature for the present review
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article. After removing double entries, 40 peer-reviewed papers
were excluded for not assessing the topic analyzed or inve-
stigating the association between spiritual therapy and health
outcomes. Consequently, 72 articles remain in this review, and
datasets were collected with information from the 1987 to 2015.
Seven items of information were available in regard to Muslim
communities and spiritual therapy. The two studies available
combined and supported spiritual therapy for cancer patients
among Muslim and non-Muslim communities. Seven datasets
reported on Iranian research beliefs for patients suffering from
different types of cancers, with high-quality information on
methods, measures, analysis, findings, and the value of the
research. The full text of the two articles on Muslim beliefs was
reported in French, with the abstract being in English in this
concise manuscript. In all but two review articles, information
including the purpose of the present review was provided on the
basis of an international congress abstract. The scientific basis for
each spiritual therapy affecting different cancer diagnosis
outcomes is outlined in Figure 1.

112 potentially eligible available articles in databases |

40 articles

2 datasets used with
congress abstracts

A

- 72 articles met all criteria of the authors’ objective

- For datasets with information for 1987 or later, data
were collected for all years (1987 or later)

17 datasets available
with Muslim samples

2 datasets available with
combined Muslim and  [+—
non-Muslim samples

A 4

7 datasets reported on
Iranian beliefs

55 datasets with
Western reports

A

2 datasets in articles written
in French on Arab beliefs

Figure 1. The data of the flowchart steps of the total information
related to this article.

INTERNATIONAL PROSPECTIVE OF
SPIRITUAL THERAPY

Study on spirituality in a health care context, based on cultural
background, has mainly been performed in the USA. The results
are restricted to this specific religious-cultural context and
enlightened by contributions from other ethnicities and religious
communities.”” In addition, the cultural background and
heterogeneity play a critical role in the manner in which people
make meaning of suffering and illness, and spiritual beliefs may
empower cancer patients to endure the therapeutic process. In
the Western literature, the definition of spirituality has been
derived” Some researchers use spirituality and religiosity
interchangeably,” whereas others prefer to differentiate
between the two.” Iranian scientists have observed that the
different elements of spirituality affect the health status of
patients, including contemplation, prayer, friendship, services,
and hope as context issues in spirituality, gratitude, trust, and
repentance. Any spiritual element or all of them as an integrated
package are currently used for promoting the health status of
patients with cancer and/or particular diseases.” Religion is
recognized as an organized community of faith with specific rules
of behavior, and spirituality is considered the personal and
subjective experience of something that is greater than oneself. It
concerns how people make meaning, and are aware of honoring
the sacred in our lives.”

Another review in an Islamic context reported that no
distinction between religion and spirituality is attributed to the
lack of separation between thoughts and action.” In the Islamic
perspective, religion is the broader construct, encompassing a
way of life. Religion is expressed in prescribed religious activities
and provides the roadmap to one's final purpose in life, that is, to
live continuously in a relationship with God. Thus, the separation
between religion and spirituality is not possible in the Islamic
way of life because they make a person spiritual but without
religion or a roadmap to reach God.” Similarly, to be religious but
not spiritual may make one religious, but without self-under-
standing and consciousness, one is considered spiritually dead.
Therefore, religion and spirituality in Islam are combined into a
unitary way of life.® Another factor that differentiate between
Islamic spirituality and post-modern Western spirituality is its
source. Islamic spirituality is based on the words of God in the
Qur'an (Muslims’ Holy Book), not human speculation. Therefore,
Muslims' spiritual life must be developed on the basis of acts of
belief and living the religion, as ordained in the Quran.®
Regarding spirituality and coping for Muslim patients, it can be



important to die with loved ones present, in a heightened state of
awareness of Allah, ™ and handling illness may well be a matter of
not only returning to physical or mental health but also
journeying toward enlightenment.”

The global population of Muslims is presently estimated at 1.6
billion, a 23.4% share of the world population, and is expected to
grow to 6.1 billion (26.4%) by the year 2030.® Notwithstanding
these large numbers, there are scarce studies on the role of
spiritual well-being in health-related QOL among Muslims.”
According to data from the Ministry of Health and Medical
Education in Iran, over 30,000 Muslim in Iran die of cancer every
year, with an incidence of approximately 70,000 new cases. The
incidence of cancer in many developing countries is increasing, *
These data do not include other chronic diseases which warrant
palliative care and impose an enormous burden on patients,
families, and health care systems.

Palliative care was first introduced to Islamic Middle Eastern
countries in the early 1990s.”' Muslim Middle Eastern societies
have different cultural and religious aspects that are not con-
sidered in Western models.” Many Muslim patients have trust
and faith in God's will and do not perceive illness as a
punishment but, rather, as a way to atone for sins. Due to the
increasing incidence of people in need of palliative care in
developing countries and given that Muslims predominantly live
in developing countries, they are very dependent on spirituality,
describing the ways in which spiritual care is provided in the
Islamic context is highly demanded. Additionally, to reduce this
incidence, complementary and alternative medicine (CAM), such
as spiritual therapy and religion must be considered. In Malaysia,
some Malay Muslim female patients are refusing or discon-
tinuing treatment as they tend to turn to spirituality as a means
of fighting their breast cancer.”

Islam has a profound concept concerning death and the
afterlife. The belief in life after death and resurrection is one of
the three main principles of Islam, in addition to the belief in God
(Unity of Allah) and his last messenger (Prophecy). Many verses of
the holy Quran mention the world after death.” Mosques or holy
place for praying had a main role in the beginning of Islam. They
were places to treat those who were wounded in battles, to pray,
to teach, to gather, or to learn Islamic law. Muslim scholars also
play pivotal roles in the everyday life of their Muslim followers,
particularly in difficult circumstances, such as death. Moreover,
the Minority Ethnic Health Inclusion Project has contacted the
Edinburgh Central Mosque about the possibility of starting some
health education programs including information on cancer and
illness.*** Referring to clergymen is also usual in other religions,
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such as Christianity and Judaism. Americans who lose someone
close are almost five times more likely to pray and to seek help
from a clergyman than in any other mental condition.* Baptists
were most likely to pray about symptoms discussed with a
physician or which drugs are to be taken than to pray about other
issues.” The majority of physicians believe that religion and
praying have a positive effect on the mental health of older
patients, and many believe that religion has a positive effect on
physical health.*

COMPLEMENTARY AND
ALTERNATIVE MEDICINE

CAM is garnering increasing interest and acceptance with
regard to cancer-infected illness. The association of spirituality
and CAM in oncology is unfolding as a research theme that may
have practical implications in supportive care.” Religion and
spirituality are resources that are regularly used by patients with
cancer coping with diagnosis and treatment. Additionally,
detailed information has been evaluated, showing that a large
range of complementary/ alternative medicine types were used
by females with breast cancer. Of the 49 selected studies, 24
studies reported that biologically based practices (such as foods,
herbs, and vitamins) were the most common types of CAM, and
9 studies reported that mental-body medicine (prayer and mind
healing meditation) was the most frequent type of CAM
experienced by women with breast cancer. Physicians and nurses
are rarely reported to be sources of information about CAM.”**’
Bredle et al.” found that cancer patients with a higher degree of
meaning/peace in their lives were able to tolerate severe physical
symptoms and enjoy their lives. Some studies documented
complete medical systems (naturopathic medicine, traditional
Chinese medicine, and homeopathic medicine) as the type of
CAM most frequently applied to women with breast carci-

55,50

noma.””” Moreover, another study reported energy medicine

(therapeutic touch, Qi gong, and Reiki) as the type of CAM for
women with advanced-stage breast cancer.””

The past decade has seen a growth of research examining the
relation between spirituality, religion, and health. Studies have
examined this relationship in heterogeneous community

561 626
° ? and among

samples,”” among medical and surgical patients,
common cancer patients.**® For some people, spirituality and
religion are the main point of their lives, whereas for others,
spirituality and religion seem to play a minor role in their
psychological well-being®” On the other hand, some reports

show that non-religious groups appeared no different in their
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levels of meaning/peace compared with Christian patients,
raising questions regarding the true relationship between
religion and health.®

The available empirical research used in the current review of
the peer-reviewed literature included only articles published in
English, and more than 50% of the studies were conducted in the
United States of America. Consequently, additional research with
heterogeneous ethnic groups and languages in other parts of the
world would provide additional information about the use of
CAM by cancer patients.”” Hence, we found relevant articles in
this regard. The Persian version of the FACIT-Sp scale is an
important and valid tool for the clinical assessment of, and
research into, the spiritual well-being of Muslim Iranian and
Farsi-speaking (Iran, Afghanistan, and Tajikistan) patients in
other regions of the world who are coping with cancer. This result
was also observed in another validation study among Iranian

7°7 3 Jordanian population,'® a sample from Saudi

patients,
Arabia,” a sample from Morocco”** and among Japanese pati-
ents.”” This indicates that cultural issues should be considered
when applying a standard questionnaire in a heterogenous
population context. The FACIT-Sp has been translated into
Arabic, Chinese (simplified and traditional), Italian, Japanese,
Korean, Norwegian, Danish, Dutch, French, German, Portuguese,
Spanish, Swedish, and Indian.'®” However, McClain et al.”*
reported that the relation between spirituality and psychological
well-being could differ between patients with different ethnic,
national, or religious backgrounds. Given that the bulk of the
literature comes from Western countries, little is known about
the use of CAM in cancer patients, and what is known is specific

to rural areas of China.”

CONCLUSIONS

Further research to elaborate these findings in other settings,
with different populations, will help darify these important
issues. Additionally, the results of this concise review paper
suggest that it may be helpful for clinical oncologists to be aware
of the prevalence of the use of spirituality in their individual
practice. Patients should routinely be asked about the use of
spiritual medicine as part of every cancer patient’s evaluation.
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